Objective-To study the 
strains.
Results-Three thousand and eighty (75-4%) and 79 (1.9%) strains were found to be penicillin resistant and TRNG (MIC > 10 mgIl) respectively. Sixty-nine strains (1.7%) were resistant to both, of which 54 (1.3%) were PPNG. Three 
Discussion
The susceptibility of the gonococci to antibiotics has been well known to change over time in any locality since the introduction of penicillin. Descriptions of PPNG and TRNG, both plasmid-mediated and easily transmissible, have increased the armamentarium of the gonococci against these first-line antibiotics. Extensive and prolonged use of 4-fluoroquinolones have been reported to be associated with decreasing susceptibility by us9 as well as in Japan.'0 Although we tested only ofloxacin, cross resistance amongst the other 4-fluoroquinolones is expected." In the present study, we documented that the emergence of QRNG was associated with rapid decline of PPNG and TRNG. As far as we know, this is the first report of the plasmidcuring effect of 4-fluoroquinolones occurring on an ecological scale.
Ison et al'2 studied PPNG in the United Kingdom and found rates declining from 8.6% to 6.5% within a two year period 1983-4 before the introduction of 4-fluoroquinolones. They suggested more effective diagnosis and treatment, better contact tracing, changes in sexual behaviour or subtle biological changes in the gonococci could be reasons for their observations. Previous studies in Hong Kong8 have shown that these various factors may well account for some fluctuations in PPNG rates. However, our observation in the present study on the rapid decline of PPNG to the point of virtual elimination and its possible association with emerging 4-fluoroquinolone resistance has never been suggested before.
While it can be argued that this decline of PPNG and emergence of quinolone resistance may be a coincidental phenomenon, the linear changes over time plus the dose-response between the two lead us to think that there is a real causative relationship. Plasmid-curing effects of quinolones have been well demonstrated in early in vitro studies using enterobacteria.'3 14 An obvious question is whether there will be eventual elimination of PPNG and TRNG with further selection on exposure of the gonococci to 4-fluoroquinolones. Our observation that 2.4% of our PPNG tested had an ofloxacin MIC at or above 4 mg/l could have the implication that it would be some time before total elimination could happen. A source of relief was the absence of any strain with multiple resistance to penicillin, tetracycline and ofloxacin in the present study. However, in view of the history of the evolution of gonococcal resistance to antibiotics, there is no reason for complacence and close monitoring is now mandatory for possible emergence of these multiple-resistant strains.
Treatment of these QRNG strains which now comprised 10% of our strains meant that 4-fluoroquinolones may now be used with much diminished success compared with the early years of introduction. 18 Although ceftriaxone susceptibility has been reported to be diminished in CMRNG strains,'9 we are still investigating its clinical usefulness against our QRNG strains.
